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Summary
BACKGROUND: In Switzerland, complementary medicine
(CM) is officially recognised within the healthcare system
and mainly practised in an integrative manner, in con-
junction with conventional medicine. As in other countries,
there is high demand for and use of CM with children.
However, there has so far been no research into the at-
titude towards, training in and offer of CM among paedi-
atricians in Switzerland. Our study addresses this gap by
investigating these topics with an online survey of paedia-
tricians in Switzerland.
METHODS: We conducted a national online survey using
a 19-item, self-reporting questionnaire among all ordinary
and junior members of the Swiss Society of Paediatrics
(SSP). A comparison of the study sample with the popula-
tion of all paediatricians registered with the Swiss Medical
Association (FMH) allowed an assessment of the survey’s
representativeness. The data analysis was performed on
the overall group level as well as for predefined subgroups
(e.g. sex, age, language, workplace and professional ex-
perience).
RESULTS: 1890 paediatricians were approached and
640, from all parts of Switzerland, responded to the survey
(response rate 34%). Two thirds of respondents were fe-
male, were aged between 35 and 55 years, trained as
paediatric generalist and worked in a practice. Apart from
young paediatricians in training, the study sample was
representative of all Swiss paediatricians. 23% had at-
tended training in CM, most frequently in phytotherapy,
homeopathy, acupuncture/traditional Chinese medicine
(TCM) and anthroposophic medicine. 65% were interested
in CM courses and training. 16% provide CM services
to their patients and almost all paediatricians (97%) are
asked by patients/parents about CM therapies. More than
half of the responding paediatricians use CM for them-
selves or their families. 42% were willing to contribute to
paediatric CM research.
CONCLUSIONS: In a representative sample of paediatri-
cians in Switzerland, their personal attitude towards CM
is positive, emphasised by great interest in CM training, a
willingness to contribute to CM research and a high rate of
paediatricians who use CM for themselves and their fam-
ilies. In contrast, the percentage of paediatricians offering
CM is currently rather low despite strong demand for CM
for children. This study provides key pointers for the future
development of complementary and integrative medicine
for children in Switzerland.
Keywords: paediatrics, complementary medicine, inte-
grative medicine, Switzerland, survey
Introduction
The term complementary medicine (CM) summarises all
diagnostic, therapeutic and preventive methods that are
used in conjunction with conventional Western medicine
[1]. The blending of complementary and conventional
strategies to include all appropriate therapies in a patient-
centred fashion, with a focus on interprofessional collabo-
ration, is described as “integrative medicine” [2, 3]. This
integrative approach is gaining ever greater recognition
worldwide. Integration is characteristic of how CM is prac-
tised by medical doctors in Switzerland, where the com-
bination of conventional and complementary medicine is
carried out by highly qualified medical specialists with ad-
ditional training in CM.
Switzerland offers a unique opportunity to study integra-
tive medicine because of its particular socio-political situ-
ation. The Swiss electorate has twice underlined its strong
demand and support for CM within the population, includ-
ing children [4–7]. In referendums in 1994 and in 2009, it
voted to have CM reimbursed by basic mandatory health
insurance [8]. In June 2017, the Swiss health care authori-
ties approved the – initially provisional – reimbursement of
CM by basic health insurance for four CM methods. This
final approval is without temporal limitation and applies to
traditional Chinese medicine (TCM), anthroposophic med-
icine, homeopathy and phytotherapy (herbal medicine) [9].
Formal standardised training curricula for medical doctors
are established for these four CM methods. The Swiss In-
stitute for Postgraduate and Further Education in Medi-
cine, SIWF [10], is responsible for certification, which is
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required to receive specific reimbursement for CM ser-
vices.
Despite the increase in the acceptance and dissemination
of CM in Switzerland, Swiss paediatricians’ attitude to
CM, i.e. their position and general opinion on CM, has not
been investigated so far. Data on paediatrician attitudes ex-
ist from the USA [11–14], the Netherlands [15, 16] and
Oman [17]. It is also unknown how many paediatricians
in Switzerland have attended additional training in one or
more CM methods. The register of the Swiss Medical As-
sociation (FMH) only provides information on the number
of physicians specialised in paediatrics who have a federal
CM certificate. This could, however, underestimate the ac-
tual number of paediatricians with additional CM training.
This question can only be solved by asking the paediatri-
cians directly.
The reported use of CM is generally high in paediatrics
[18, 19], particularly for children with chronic illnesses
[20]. However, it is unknown whether CM services in the
paediatric inpatient and outpatient sectors in Switzerland
respond to this strong demand for CM for children. None
of the studies investigating the supply of CM by physicians
in Switzerland have included paediatrics [21–23]. The pre-
sent study was therefore carried out to evaluate the attitude
towards, training in and the offer of CM among paediatri-
cians in Switzerland.
Material and methods
We conducted a national exploratory study among pae-
diatricians in Switzerland using a structured, self-report-
ing, anonymous online survey. A questionnaire was devel-
oped by the authors based on surveys from similar studies
[12, 13, 15], taking into account the specific conditions in
Switzerland. The online tool SurveyMonkey® was used to
create and conduct the survey. Preliminary testing of the
questionnaire by four paediatricians from different regions
of Switzerland (two from a hospital setting and two from
private practice) helped us to fine-tune the survey. The
19-question survey, provided in the three official languages
of Switzerland (German [Appendix 1], French and Italian),
addressed the following topics: demographic data; training
in paediatrics, including subspecialty; training in CM (any
CM courses, seminars or workshops attended by the paedi-
atrician, including completed CM training with or without
a federal certificate from the SIWF or equivalent); personal
(use of CM by respondents themselves or within their own
family) and professional (discussing CM with patients/par-
ents/colleagues) experience with CM; provision of CM
medical services (offering CM to their patients) and/or
referral practice concerning CM; interest in information
about and training in CM; and interest in research on CM.
For each question on CM, a list of five types of CM
was provided: acupuncture/TCM, anthroposophic medi-
cine, homeopathy, neural therapy and phytotherapy. As
there are also other forms of CM (without federal certifi-
cates from the SIWF) practised by physicians in Switzer-
land, respondents were given the opportunity to add addi-
tional CM methods (multiple answers were possible).
The board of the Swiss Society of Paediatrics (SSP), the
national paediatric society and the professional organisa-
tion for all paediatricians in Switzerland, approved the
study and agreed to use the SSP member list for the survey.
All ordinary SSP members (certified paediatricians) and
junior SSP members (paediatricians in training) were in-
cluded (n=1,890). Retired, extraordinary, corresponding
and honorary members were not included. To ensure
anonymity, members of the research group had no direct
access to the list and the secretary of the SSP carried out
the online dispatch of the survey. The ethics committee of
the Canton of Vaud confirmed that no ethics committee ap-
proval was needed as we were performing an anonymous
survey of medical professionals without investigating pa-
tient data or medical interventions.
A link to the online survey was sent by email in March
2017 and was followed by a reminder in April 2017. Re-
ponses had to be returned by the end of May 2017. Partic-
ipation was voluntary and anonymous. The time required
to fill in the questionnaire was 5-10 minutes. Data analysis
was based on all responses, even if some items were an-
swered incompletely. An abstention was accepted as a re-
sponse option. To obtain detailed insights into the paedi-
atricians’ attitudes towards CM, the analysis of the whole
sample was followed by a predefined subgroup analysis
according to sex (female vs. male), age (≤45 years vs. ≥46
years), language (German vs. French vs. Italian), work-
place (hospital vs. practice), and professional experience
(head of department vs. junior residents).
Descriptive statistics were used to summarise the respons-
es to the individual questions and to present the results of
the different subgroups. To assess the representativeness of
the study sample, we descriptively compared the character-
istics of the participating paediatricians to those of all pae-
diatricians registered with the Swiss Medical Association
(FMH) at the time of the study. We used the FMH registry
because demographic data for all members of the SSP were
not available. A difference of more than 50% was arbitrar-
ily set as a meaningful divergence.
Results
Overall, 1890 members of the SSP were approached and
640 (34%) responded to the survey. The workplaces of the
responding paediatricians were distributed over all parts of
Switzerland (fig. 1). Demographic details of the partici-
pants are shown in table 1, which also contains the data
used to estimate representativeness. Compared to the pop-
ulation of paediatricians registered to the Swiss Medical
Association (FMH), our study sample included more pae-
diatricians <35 years, more in training and more working
as junior residents, as well as a lower number of paediatri-
cians >65 years of age. No other relevant differences were
found.
Among participating paediatricians, 23% had attended
training in CM, most frequently in phytotherapy (38%),
homeopathy (36%), acupuncture/TCM (33%), anthropo-
sophic medicine (16%) and hypnosis (9%). Only 8% had a
federal certificate in one or more CM methods [overall 29
certificates: acupuncture/TCM (10), homeopathy (9), an-
throposophic medicine (6), phytotherapy (3), neural thera-
py (1)]. Overall, 63% were interested in CM training and
courses on CM issues.
Fifty-four percent of the respondents did not routinely ask
their patients about their use of CM. Conversely, only 3%
of paediatricians were never asked by their patients about
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CM therapies. Of the 97% who were being asked, 44%
were asked seldom (< once a week), 43% sometimes (>
once a week but < once a day), and 10% frequently (> once
a day).
Eighty-four percent of responding paediatricians did not
offer CM, for a variety of reasons: 66% indicated insuf-
ficient knowledge, 23% considered CM not to be mean-
ingful/reasonable, and 11% stated that it is not possible
to practise CM at their current workplace (e.g. hospital).
Those paediatricians providing CM to their patients (16%)
mentioned 27 different CM methods altogether. The forms
of CM most frequently offered (multiple answers were
Figure 1: Switzerland and its cantons, regional workplace distribution indicated by respondents to the survey.
Table 1: Characteristics (percentage*) of paediatricians participating in the survey (“study sample”) and of all paediatricians registered with the Swiss Medical Association (FMH)
at the end of 2016 (“all paediatricians”).
Characteristics Study sample
(n = 640)
All paediatricians
(n = 1880)
Gender Female 399 (62%) 1121 (60%)
Male 219 (34%) 759 (40%)
Unknown 22 (3%) –
Age (years) <35 99 (15%) 129 (7%)
35-45 233 (36%) 653 (35%)
46-55 164 (26%) 575 (30%)
56-65 117 (18%) 372 (20%)
>65 14 (2%) 151 (8%)
Unknown 13 (2%) –
Position Junior resident 77 (12%) 63 (3%)
Attending 89 (14%) 227 (12%)
Senior attending 54 (8%) 141 (8%)
Head of department 36 (6%) 60 (3%)
Primary care paediatrician 376 (59%) 1087 (58%)
Unknown 8 (1%) 284 (15%)
Type of paediatrician Paediatrician in training 59 (9%) 63 (3%)
Paediatric generalist 417 (65%) 1362 (72%)
Paediatrician with sub-specialisation 142 (22%) 455 (24%)
Unknown 32 (5%) –
Place of work Hospital 198 (31%) 775 (41%)
Practice 385 (60%) 1087 (58%)
Both hospital and practice 36 (6%) –
Unknown 24 (4%) 18 (1%)
* Percentages may add up to more or less than 100% owing to rounding.
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possible) were phytotherapy (42%), homeopathy (24%),
acupuncture/TCM (9%), anthroposophic medicine (7%),
osteopathy (3%), hypnosis (3%) and kinesiology (2%).
More than half of the respondents (53%) sometimes (<
once a month, 85%) or regularly (> once a month, 15%)
referred patients to CM practitioners offering the following
CM therapies (multiple answers possible): homeopathy
(35%), acupuncture/TCM (24%), phytotherapy (11%), os-
teopathy (10%), anthroposophic medicine (8%), cran-
iosacral therapy (2%), and neural therapy (2%).
More than half of the participating paediatricians reported
using CM for themselves (58%) or their immediate fam-
ilies (51%) (table 2). 71% of respondents were in favour
of an official Swiss working group for paediatric CM/inte-
grative paediatrics, in line with the Section on Integrative
Medicine of the American Academy of Pediatrics (AAP).
Among these, 73% were in favour of the group being inte-
grated within the SSP and 27% would prefer such a group
to be independent of the SSP. Finally, 42% of the respond-
ing paediatricians were in favour of research projects in
the field of paediatric complementary and integrative med-
icine, and declared their willingness to contribute to them.
Details of the subgroup analysis are shown in table 3.
There were some important findings that merit further ex-
ploration. While there was no difference in training in CM
among male and female paediatricians, female respondents
provided CM services more often, referred more patients
to CM providers, reported more personal and family use of
CM, were much more interested in CM training and were
more willing to contribute to paediatric CM research com-
pared to male respondents. Younger paediatricians (≤45
years of age) had attended fewer CM trainings, offered
less CM to their patients and referred fewer patients to
CM providers. However, their interest in CM training and
willingness to contribute to research was higher than that
of older paediatricians (≥46 years of age). Paediatricians
working in hospitals had less training in CM but report-
ed equal interest in CM training. Paediatricians in private
practices reported more personal and family use of CM and
provided CM services to their patients more often. Paedi-
atricians in both hospitals and private practices reported a
similar level of demand for CM therapies by patients/par-
ents. Junior residents were more interested in CM train-
ing and research, and indicated more personal use of CM.
Junior residents reported also more frequently institutional
barriers at their current workplace as being responsible for
not offering CM. Concerning the language of the respond-
ing paediatricians, CM was offered more often by French
and Italian-speaking paediatricians, even though they indi-
cated less CM training. There were no differences in the
personal and family use of CM among paediatricians be-
tween the three language groups. Finally, with the excep-
tion of the Italian-speaking subgroup, the majority were
in favour of a working group for integrative paediatrics in
Switzerland in all other subgroups.
Discussion
This is the first national survey on CM among paediatri-
cians in Switzerland. While information on training and
the offering of CM can be requested directly, attitudes to-
wards CM are inferred from a combination of multiple pa-
rameters, such as interest in CM training and research, dis-
cussion about CM with patients, provision of CM services,
practice regarding referral to CM providers, and especially,
personal and family use of CM.
Nearly a quarter of paediatricians in Switzerland (23%)
have attended training on CM, yet only 8% had acquired a
federal SIWF certificate in one or more CM methods. This
is below the rate for general practitioners in Switzerland,
where 14% of physicians were qualified in at least one
CM discipline [22]. It contrasts with the expressed high
interest in CM training at paediatric congresses and semi-
nars or as part of regular paediatric training programmes.
Remarkably, this interest was declared by the majority of
respondents in all subgroups, with the exception of male
paediatricians. Yet even among them, 50% were interest-
ed in further CM training. In addition, this interest was
equally high among those working in hospitals and in pri-
vate practices, and is therefore not only an issue for the
training of primary care physicians in an outpatient set-
ting. These results are in line with those published pre-
viously, where paediatricians have expressed the need for
more training in CM in different surveys, with rates be-
tween 50 and 88% [11–14]. The positive attitude towards
training in CM shown in our sample from Switzerland
should be considered in the development of programmes
for continuing medical education in paediatrics at under-
graduate and postgraduate levels, as well as in the planning
of future paediatric congresses. The formal integration of
complementary medicine in the curricula of Swiss medical
schools can be considered as an important step in this di-
rection [24].
The demand for and use of CM for children [3, 18, 19]
is reflected indirectly in our study by the fact that almost
Table 2: Complementary medicine (CM) methods used by paediatricians and their immediate families (percentage of all responses).
No. Personal use of CM by paediatricians CM used for paediatrician’s family
1 Phytotherapy (27%) Phytotherapy (29%)
2 Homeopathy (27%) Homeopathy (29%)
3 Acupuncture/TCM (27%) Acupuncture/TCM (22%)
4 Anthroposophic medicine (6%) Anthroposophic medicine (9%)
5 Neural therapy (2%) Neural therapy (3%)
6 Osteopathy (2%) Osteopathy (3%)
7 Craniosacral therapy (<1%) Craniosacral therapy (<1%)
8 Essential oils (<1%) Essential oils (<1%)
9 Ayurvedic medicine (<1%) Ayurvedic medicine (<1%)
10 Flowers of Bach (<1%) Chiropractitioner (<1%)
TCM = traditional Chinese medicine
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all respondents (97%) were asked quite regularly by pa-
tients or their families about complementary therapies. De-
spite this strong demand, CM services are only provided
by a minority of paediatricians in Switzerland (16%). This
is above the rate of CM service offered by paediatricians
(7%) [15] and youth health care physicians (9%) [16] in the
Netherlands, but below the rate reported by the American
Academy of Pediatrics (AAP) (30%) [13]. It is also low-
er than the general rate of CM service provision amongst
general practitioners in Switzerland (30%) [22].
Table 3: Results from the overall sample and the subgroup analysis.
Overall
sample
(n = 640)
Subgroups
according
to
Gender Age Workplace Language Experience
Male
(n = 219)
Female
(n = 399)
≤45 years
(n = 332)
≥46 years
(n = 294)
Hospital
(n = 197)
Practice
(n = 384)
German
(n = 418)
French
(n = 192)
Italian
(n = 29)
Head of de-
partment
(n = 36)
Junior res-
ident
(n = 59)
Training in CM (n = 612) (n = 216) (n = 387) (n = 325) (n = 286) (n = 195) (n = 378) (n = 401) (n = 182) (n = 29) (n = 36) (n = 59)
Yes 138 (23%) 46 (21%) 89 (23%) 57 (18%) 81 (28%) 26 (13%) 103 (27%) 106 (26%) 25 (14%) 7 (24%) 5 (14%) 8 (14%)
No 474 (77%) 170 (79%) 298 (77%) 268 (82%) 205 (72%) 169 (87%) 275 (73%) 295 (74%) 157 (86%) 22 (76%) 31 (86%) 51 (86%)
CM certificate (n = 603) (n = 215) (n = 380) (n = 323) (n = 279) (n = 194) (n = 370) (n = 396) (n = 178) (n = 29) (n = 36) (n = 59)
Yes 47 (8%) 17 (8%) 29 (8%) 16 (5%) 31 (11%) 11 (6%) 35 (9%) 36 (9%) 8 (4%) 3 (10%) 2 (6%) 3 (5%)
No 556 (92%) 198 (92%) 351 (92%) 307 (95%) 248 (89%) 183 (94%) 335 (91%) 360 (91%) 170 (96%) 26 (90%) 34 (94%) 56 (95%)
Asks patients
about CM use
(n = 609) (n = 217) (n = 384) (n = 326) (n = 282) (n = 195) (n = 373) (n = 400) (n = 180) (n = 29) (n = 36) (n = 58)
Yes 283 (46%) 112 (52%) 167 (43%) 140 (43%) 143 (51%) 107 (55%) 157 (42%) 200 (50%) 72 (40%) 11 (38%) 27 (75%) 25 (43%)
No 326 (54%) 105 (48%) 217 (57%) 186 (57%) 139 (49%) 88 (45%) 216 (58%) 200 (50%) 108 (60%) 18 (62%) 9 (25%) 33 (57%)
Is asked by
parents about
CM therapies
(n = 597) (n = 211) (n = 377) (n = 316) (n = 280) (n = 191) (n = 368) (n = 402) (n = 166) (n = 29) (n = 34) (n = 58)
Yes, frequently 62 (10%) 21 (10%) 41 (11%) 24 (8%) 38 (13%) 7 (4%) 53 (14%) 43 (11%) 16 (10%) 3 (10%) 4 (12%) 1 (2%)
Yes, sometimes 255 (43%) 92 (44%) 158 (42%) 135 (43%) 120 (43%) 67 (35%) 173 (47%) 173 (43%) 74 (44%) 8 (28%) 11 (32%) 25 (43%)
Yes, seldom 261 (44%) 88 (42%) 169 (45%) 146 (46%) 114 (41%) 109 (57%) 132 (36%) 178 (44%) 65 (39%) 18 (62%) 18 (53%) 29 (50%)
No 19 (3%) 10 (5%) 9 (2%) 11 (3%) 8 (3%) 8 (4%) 10 (3%) 8 (2%) 11 (7%) 0 1 (3%) 3 (5%)
Offers any
form of CM*
(n = 608) (n = 216) (n = 383) (n = 324) (n = 283) (n = 195) (n = 374) (n = 399) (n = 180) (n = 29) (n = 36) (n = 59)
Yes 96 (16%) 49 (23%) 115 (30%) 74 (23%) 95 (34%) 24 (12%) 139 (37%) 95 (24%) 67 (37%) 8 (28%) 8 (22%) 5 (8%)
No, not mean-
ingful
118 (19%) 68 (31%) 49 (13%) 56 (17%) 62 (22%) 35 (18%) 72 (19%) 75 (19%) 38 (21%) 6 (21%) 13 (36%) 8 (14%)
No, insufficient
knowledge
340 (56%) 109 (50%) 225 (59%) 206 (64%) 134 (47%) 136 (70%) 179 (48%) 245 (61%) 79 (44%) 16 (55%) 16 (44%) 43 (74%)
No, not possi-
ble at work-
place
54 (9%) 13 (6%) 40 (10%) 38 (12%) 15 (5%) 38 (19%) 12 (3%) 42 (10%) 10 (6%) 2 (7%) 4 (11%) 15 (25%)
Refers pa-
tients to CM
practitioners
(n = 589) (n = 206) (n = 373) (n = 312) (n = 276) (n = 187) (n = 374) (n = 398) (n = 179) (n = 29) (n = 34) (n = 57)
Yes, regularly 47 (8%) 21 (10%) 25 (7%) 21 (7%) 26 (9%) 7 (4%) 38 (10%) 22 (6%) 24 (13%) 2 (7%) 3 (9%) 0
Yes, sometimes 266 (45%) 84 (41%) 175 (47%) 124 (40%) 141 (51%) 66 (35%) 186 (50%) 180 (45%) 80 (45%) 13 (45%) 15 (44%) 17 (30%)
No 276 (47%) 101 (49%) 173 (46%) 167 (53%) 109 (39%) 114 (61%) 150 (40%) 196 (49%) 75 (42%) 14 (48%) 16 (47%) 40 (70%)
Self-use of CM (n = 599) (n = 211) (n = 380) (n = 318) (n = 280) (n = 190) (n = 370) (n = 391) (n = 179) (n = 29) (n = 34) (n = 57)
yes 347 (58%) 84 (40%) 259 (68%) 200 (63%) 146 (52%) 105 (55%) 222 (60%) 232 (59%) 99 (55%) 16 (55%) 14 (41%) 35 (61%)
no 252 (42%) 127 (60%) 121 (32%) 118 (37%) 134 (48%) 85 (45%) 148 (40%) 159 (41%) 80 (45%) 13 (45%) 20 (58%) 22 (39%)
Family use of
CM
(n = 604) (n = 214) (n = 377) (n = 318) (n = 281) (n = 192) (n = 370) (n = 391) (n = 180) (n = 29) (n = 35) (n = 57)
Yes 308 (51%) 95 (44%) 204 (54%) 159 (50%) 143 (51%) 86 (45%) 196 (53%) 201 (51%) 88 (49%) 14 (48%) 19 (54%) 29 (51%)
No 296 (49%) 119 (56%) 173 (46%) 159 (50%) 138 (49%) 106 (55%) 174 (47%) 190 (49%) 92 (51%) 15 (52%) 16 (46%) 28 (49%)
Interest in CM
training
(n = 604) (n = 215) (n = 380) (n = 319) (n = 284) (n = 192) (n = 373) (n = 396) (n = 179) (n = 29) (n = 36) (n = 57)
Yes 380 (63%) 107 (50%) 268 (71%) 225 (71%) 154 (54%) 123 (64%) 234 (63%) 238 (60%) 126 (70%) 16 (55%) 21 (58%) 39 (68%)
No 224 (37%) 108 (50%) 112 (29%) 94 (29%) 130 (46%) 69 (36%) 139 (37%) 158 (40%) 53 (30%) 13 (45%) 15 (42%) 18 (32%)
Interest group
for integrative
paediatrics
(n = 612) (n = 215) (n = 388) (n = 323) (n = 288) (n = 194) (n = 378) (n = 402) (n = 181) (n = 29) (n = 35) (n = 57)
Yes 437 (71%) 133 (62%) 299 (77%) 240 (74%) 196 (68%) 148 (76%) 261 (69%) 284 (71%) 141 (78%) 12 (41%) 23 (66%) 44 (77%)
No 175 (29%) 82 (38%) 89 (23%) 83 (26%) 92 (32%) 45 (23%) 117 (31%) 118 (29%) 40 (22%) 17 (59%) 12 (34%) 13 (23%)
Contribution
to CM re-
search
(n = 584) (n = 210) (n = 366) (n = 310) (n = 273) (n = 185) (n = 363) (n = 383) (n = 173) (n = 28) (n = 34) (n = 56)
Yes 244 (42%) 78 (37%) 165 (45%) 154 (50%) 90 (33%) 88 (48%) 141 (39%) 157 (41%) 75 (43%) 12 (43%) 14 (41%) 32 (57%)
No 340 (58%) 132 (63%) 201 (55%) 156 (50%) 183 (67%) 97 (52%) 222 (61%) 226 (59%) 98 (57%) 16 (57%) 20 (59%) 24 (43%)
CM = complementary medicine. * “yes” and “no” analysed separately, as some gave multiple answers for “no”.
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Among those paediatricians in the overall sample of our
study who did not offer CM, around one quarter (23%)
considered CM not meaningful/reasonable, while the ma-
jority (66%) stated insufficient knowledge in CM as their
primary reason for not offering CM. This situation could
be improved through further information and training pro-
grammes, as mentioned above.
As also shown in related studies [13, 15, 16], the percent-
age of paediatricians in Switzerland referring patients to
CM practitioners (53%) is substantially higher than the
number providing any form of CM themselves (16%). We
did not assess whether this referral practice reflects a pos-
itive attitude towards CM from the respective paediatri-
cians, or whether it can be explained by the demands of
the families in search of CM for their children. About
half (47%) the paediatricians asked patients about their
CM use. This is high compared to international findings
[11–16], but still low in light of the high CM use by fami-
lies.
As in other countries [11–13, 15, 16], we found strong de-
mand for CM among paediatricians in Switzerland, with
53% using some form of CM for themselves and 57% re-
porting CM use by members of their immediate family. It
must be noted that we did not define a time period for the
personal use of CM (e.g. frequency within one year, life-
time). Therefore, it may well be possible that the numbers
in our survey reflect the professionals’ lifetime use, which
would explain why the rate is much higher than that of the
general population in Switzerland, as investigated in the
Swiss Health Surveys [5].
Findings from CM research in adults cannot simply be
transferred to children. Thus, there is a strong need for sci-
entific research on complementary and integrative medi-
cine for children [3]. This can only be realised by an in-
crease effort in favour of paediatric CM research through
existing research structures and institutions, and by estab-
lishing new ones. In this context, it is promising that 244
paediatricians from all parts of Switzerland (42% of the
respondents to this question) expressed a willingness to
contribute to research projects by qualified research in-
stitutions on complementary and integrative medicine for
children. Vlieger et al. [15] already found a positive atti-
tude towards CM research in their study, where 52% of
paediatricians were willing to participate. The medical and
socio-political situation in Switzerland seems particularly
suitable for establishing a national scientific research com-
munity for paediatric CM research. The initiation and coor-
dination of this research is an important task for the SSP’s
official working group for paediatric integrative medicine
in Switzerland (Swiss Interest Group for Integrative Pae-
diatrics, SIGIP) [25], which was established in 2017 based
on the model of the AAP’s Section on Integrative Medicine
[26]. It is noteworthy that 71% of respondents would ap-
preciate such a group and the majority of these (73%) sup-
ported its establishment within the SSP.
Studies like this survey have several limitations. A general
problem with surveys is the low response rate. We
achieved a response rate of 34%, which is above the mean
response rate (30%) for similar surveys of paediatricians
on CM published previously [11–17]. With a sample size
of 640, our survey is one of the largest on this topic
[11–17]. While we sent only one reminder, higher response
rates could have been realised with more reminders, as
shown in the AAP survey from 2001 (one invitation and
five reminders, response rate 46%) [12].
Considering the response rate of our survey and the prior
selection to include only paediatricians who were members
of the SSP, the question of representativeness gains im-
portance. We therefore assessed the representativeness of
our study sample compared to the national register of the
Swiss Medical Association (FMH) and found a high de-
gree of comparability in terms of major characteristics.
Except for having more younger (< 35 years) and fewer
older (> 65 years) paediatricians, as well as more paedia-
tricians in training, in our sample – a finding that is due
to slight differences between the study population and the
population of paediatricians registered to the Swiss Med-
ical Association – there were no important differences be-
tween the two groups. According to our subgroup analysis,
these differences did not affect the overall results uniform-
ly. Having more paediatricians of younger age and still
in training might have resulted in a lower frequency for
CM training, offer of CM and referral of patients to CM
providers, and a higher frequency for personal use of CM,
interest in CM training and willingness to contribute to CM
research. With this minor limitation, the results of our sur-
vey can be generalised to the whole population of paedia-
tricians in Switzerland. The fact that interest in CM train-
ing and research is higher among younger paediatricians in
training is promising for the future development of integra-
tive paediatrics in Switzerland.
Results that are self-reported rather than observed carry the
risk of response bias due to over- or underreporting of the
true attitudes towards and practice of CM. Paediatricians
with an interest or a generally positive attitude towards CM
are more likely to have participated in this survey, there-
by skewing the results. The relatively high rate of CM use
among respondents, both for themselves and their families,
point in this direction.
As in other countries [27, 28], the outpatient care for chil-
dren and adolescents in Switzerland is provided not only
by paediatricians, but also by general practitioners and
family physicians [29]. These were not included in our
study, and this affects how well our findings can be gen-
eralised, especially for the question of whether strong de-
mand for CM for children is met by a corresponding offer
of CM for children in Switzerland. However, we know
from a previous study among general practitioners in
Switzerland that 30% of them offer CM to their patients
and 63% refer patients to CM practitioners [5]. This is
higher than the findings of our study (16% and 53%, re-
spectively). Based on these findings, children are not un-
derserved with respect to the supply of CM if consulting a
general practitioner instead of a paediatrician.
According to our study, acupuncture/TCM, anthroposoph-
ic medicine, homeopathy and phytotherapy are the most
prevalent CM methods among paediatricians in Switzer-
land. This might reflect the medical history, the cultural
context and the socio-political situation in Switzerland, as
these are the four CM methods officially recognised by the
Swiss health care authorities [9]. However, it should be
noted that CM is a general term summarising a large va-
riety of different preventive and therapeutic methods. It is
the medical and sociocultural background of a country that
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determines which CM methods are most prevalent there,
and whether they are practised alone or in conjunction with
conventional medicine in an integrative setting. This holds
true for paediatrics, as shown by the different surveys pub-
lished on this question [11–17]. Comparing the results of
studies from different countries is therefore challenging,
and should be limited to the overall findings.
Conclusion
In a representative sample of paediatricians in Switzerland,
the overall attitude towards CM was positive, emphasised
by great interest in CM training, willingness to contribute
to CM research and, in particular, by the high rate of paedi-
atricians using CM for themselves and their families. How-
ever, given the strong demand for CM for children, the rate
of paediatricians offering CM is rather low, despite the of-
ficial recognition of CM in Switzerland. Among the vari-
ous reasons for this, insufficient knowledge and institution-
al barriers deserve special attention. The paediatricians’
great interest in CM training and support for CM research
offer key elements for the future development of comple-
mentary and integrative medicine for children in Switzer-
land.
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Appendix 1 Questionnaire in German
Appendix 1 is available as a separate file for downloading
at https://smw.ch/en/article/doi/smw.2019.20091/
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